
ITEALTH AND HOSPITALTZATION INSURANCE

UTAH STATE EMPI,OYEIIS

(Rates subject to change June 30, 1970)

(1) FAMILY PLAN - Emp'foyee Wlfe Dependents - $ 415.92 Annually

(2) Empl^yee & Wife $ 301.20 Annually

(3) Employee Only - - $ 133.68 Annuatly


